MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


ly. Th correct 


lease write the causes of death clearly and legibly. 
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age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nowe 2 Que 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 0 04 yi 


COUNTY Cecil MARYLAND stare Md. COUNTY f 3 
CITY (If outside corporate iimits, write RURAL Loe OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ae and give nearest town) (in this piace) 


: OR 
Met Perry Point 3 yre 2 mo. TOWN Catonsville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR b sail z ADDRESS 
STREET ADDRESS Veterans Administration Hospital 1301 Edmondson Avenue 
3: NAME: ORT (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: 4 OF 
(Type or Print) WALTER S. BRINKMANN | peatH: January 26 a9 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: (D: 9. AGE last birthday: | 17 UNDER I YRAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ay’ [Months | Days | Hours | Min. 
Male White Geet)? Married | 1880 Month unknown) 71 ym. | | 
Ta, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: % COUNTRY? 
Senmerce a) rOker Unknown Baltimore, Md. USA 


13. FATHER’S NAME: J 14. MOTHER’S MAIDEN NAME: 


August Herman Brinkmann — Deceased Marie Louise Sierck — Deceased 
17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION ons 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RR ANDIOESTRY 


aerial 


15, Was Drceasen Ever In U.S. Armen Forces 7 16. SoctaL Security No.: 
(Yes, no, or unk,)i (If Yes, give war or dates of 
None 


Yes peervice) WWW 


Immediate cause (2) sree . : 
. DUE TO with cavitation (? 


Antecedent cause(s) Coronary, Sclerosis with occlu 


Diseases or conditions, if any, 
giving risc to the above cause 
stating underlying cause last 


| 
Il. OTHER SICNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
None Yes#] NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ie} office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY ya M. | work{] at work) 

22. I hereby certify thy tl atfnded the deceased from..NOY. 26 ; to..JaNe...29 19.22, FRROETRSPSRE GRENSON KO 
CERO (20,0 ‘Sand that death occurred at. .m., from the causes and on the date stated above. 
SIGN UE 5 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
E. onal Services, VAH, Perry Point, Md. 1-28-52 


23 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY ORK CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 1-28-52 


ADDRESS, 


~ 


FO Ty 
Mw): 
3 

oe 

o 

oo 

eH 

@ = 
a 

3 

so 

5 

[=i 
@: 


item of informati 
£ death clearly and legibly. 


age is especially intpertant. Physicians: please write the causes o: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, Now 20asmsesnnse 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? | 
COUNTY Cecil MARYLAND stare District Bin ep lumbia 


PEA ATM GR vis ene ce CITY (If outside corporate limite, write RURAL and give nearest town) 
eave Perry Point $-9mo.6days Town Washington 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESSveterans Administration Hospital 1819 ~ 9th Street, NW. wa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MATTHEW BROOKINS | peatn: January ll 1» 52 
5. SEX: 6. corer OR ca wiboweD, DivoRe 8. DATE oi BIRTH: AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
iZ af 2, Months| Daya | Houra | Min. 
Male Negro {Speelty) WL 1g92_ “gab faday ay | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (Sta‘ foreign country) : 12. CITIZEN OF W1iAT 
work done during most of working life, INDUSTRY: - SES COUNTRY? 
even tf retired)? ‘Truck Driver Unknown Virginia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)) (If Yes, cive war or dates of 


Yes ler" wt | Unknown Hospital Records,VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION i wate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onae: ANODE 


bronchial, bilateral... insted, MECK. 


16, Was Deceasen Ever In U.S. AnmED dates o| 16. SociaL Securrry No.: 


Immediate cause 


BUX 
5 Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lust . } 

a: 20h ee e Cerebral arteriosclerosis | 

Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disense or condition causing death, Aortitis, syphilitic 

19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


None Yes Mf Not) 
21. ACCIDENT (Specify) BRACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M. | work{) at work (J i 
22. 1 hereby certify that-Kattended the deceased from...Asc9, , 19.5.2, JCI RROCO OSE 
POCOARKKX, and that death occurred at. Rm., from the causes and on the date stated above. 
siGNATY (DEGREE OR TIT ADDRESS DATE SIGNED 
AANNON, 1 "it.D, 5, Chief, ional Services, VAH, Perry Point, Md. 1-16-52 
23. BURIAL, CREMATION “DATE THEREOF | SAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peeify) : 7 
1-15 — Baltim j 
2 ADDRESS 


Pee REC’D BY LOCAL | REGISTRAR'S SIGNATURE 


DIRECTQE 


favre de Grace, Md. 


3 
x 


item of information carefully. The corré 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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L4 YO Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 00422 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF D : 2. EL REE a) OF DECEASED 
COUNTY ’ { TAT! ids 
MARYLAND 
LENGTH OF STAY eal ae rporate limits, write RU. Fas near; me 
(in thia Pep) (JZ ; Z 4 cof 2cte C. 
TOWN 
Bosnian OR , STREET if rural, giva Be CCLe 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


3. Re (First), iy (Middle (Last 4. oH 
(Type or Print) Gdrtirl ous Ltophys Fearn 13 19 
5. SEX \ 6. ae < RACE Fee Te a ee 8. 9. AGE iast birthday Tenner l year Rear vanes 
B s as me ‘ont! ays | Hours in. 
mn" (Speelty) a1 fo. ~/2-/6F yea Peas | | 
10a. USUAL GUPATION (Give kind of work] J0b. Kino oF a ee on } ii. By THRLACE. Oe or foreign ae Co & | 2. iF OWHAT 
dona dur! vpn jt-retired) HeyoustaY, A | LO 4 


hes Peck 
Wepite KA fe woe 


5: Was Deckasep Even IN U.S. ARMED ForcesT | 16. Social Security No. 17. INF ee 
Corey 95708 unknown) | (If yee. give war or dates of 
lservice) a 


21 4-20-4906 
18. MEDICAL CERTIFICATION 


ING _TO DEATH 


INTERVAL BETWEEN] 


I. DISEASES OR CONDITIONS DIRECTLY LE. ONSET AND DEATE 


Immediate cause (a). Comet 


iseases or conditinns, if any,  (b) 
giving rise to tha ahove cause 
stating the underiying cause igat 


fe) 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to tha death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes & No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( or CONTRIBUTING [) | of oF oftice bidg., etc.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work © at_work 
22. I certify that I took charge of the remains described above, held an Autopsy \X, Inspection Inquiry (Athereon and from the evidence 


obtained by eatd Autopey,, psa oe or Inquiry, find that s1id deceosed died in. the day stated above, and deoth in my opinion resulted 
fram: natural couses accident |], suicide | j, homicide |, undetermined _). 


Ay RE f>) (Degree or titie) oP 0 DATE SIGNED 
/h Li CAL pu tyne (b Rice Loe /~13 3 


si BURTAT. < CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ciatey 
5} preity) 
BuPts 1/20/52 Ebenezer Cemetr Bohmpmia Mano id 
a REC'D BY LOCAL ] REGISTRAR’S SIGNATURE 24, FUNERA pee ADDRESS. 
<< ~ 'Z ; 
tw ( I Ab UA Leh et 909 Poplar 5S 


SA AVTEN: 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


12 
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in! 


item of 
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PLAASE WRITE PLAINLY, 


ply every 
please we the causes of death clearly and legibly. 


is especi: 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTIL 7 
2411 N. Charles Street, Baltimore 10423 


CERTIFICATE OF DEATH Reg. Dist. 


2. erie RESIDENCE (HOME) OF DECEASED- 


COUNTY Gs 
es (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


GUTY Cf outside corporate Wants, writs RURAL and TENGTH OF STAY 

lve neareat to’ 
TOWN TOWN EL - 
HOSPITAL OR STREET (if rural, give location 
IN ADDRESS 


STITUTION OR Wy > 
STREET ADDRESS 


3. NAME OF (Day) (Year) 
DECEASED — 
{Type or Print) 199 2. 

6. SEX 7. SINGLE, MARRIED, der 1 year |Ifunder 24 hrs, 

WIDOWED, DIVORCED, | Months Days | Hours | Min, 
a Specify) yrs. 
19a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BUSINESS OR W 


IRTHPLACE (State or foreign country) | 12, Crrizen or Waat 


done during working life, even if retired) | INDUSTR 5 Country’ 
13. FAT. 73 NAME | 14. MOTHER'S MAID: NAME 


18. MEDICAL CERTIFICATION 


INTRI ET WE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Shae aie Dee 


ONseT AND DeaTa 


Immediate cause o) eee 
4{24 ) Amtecedent cause(s) 


Diseases or conditions, if any, (b)....°f.2°. 
giving rise to the above cause 


stating the underlying cause last 
eee = 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2. ACCIDENT Speci PLACE (Home, farm, factory, street, ¢ CITY OR TOWN: 
SUICIDE ee) | ee oe ee i : } enn GTATE) 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY m. | Work (At work O 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
— 


| LOCATION (City, town, or county) 
Z . . 
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The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0425 
FOR MEDICAL EXAMINERS ee 


LL O-1 
4 


1. PLACE OF DRATH- 
COUNTY Le 


aS 
CITY (If outaidy 
OR. give neares 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 7 O (Last) 4. DATE (Month) (Day) (Year) 
DECEASED A FL OF 
(Type or Print) / \, : A DEATH fa) 1% 
6. SE. g 7, SING 8. DATE OF BIRTH If under 24 bra 
O 5 Months | ays | Hours | Min, 
& 3 
10a. USU, 10b. Kind oF Bustnmss on 


done durfiir, InDustRY 


13. PATHE) Ry NA, MM E 
7 


Us IGUR 
18. Was Déceasep Even IN U.S. Akwep ForcEs? 


Sa gh ele ol acct Lee Ladlg 


(Yes, no, or unknown) Rul yes, give war or dates o! 
18, MEDICAL CERTIFICATION 


Yaa service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BeTWwREN 
ONSET AND DEATH 


Immediate cause = a a i ORS fA seen geae ortho oe x ne 


{ () Antecedent cause(s) 
u Diseases or conditions, if any, (b) ........ 0 ee one | asec eneen cnet nmennamnnnee 
giving ries to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITMONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO ] 20. AUTOPSY? 
Ye) No Q 


21. EXTERNAL CAUSE _WAS TLACE (Home, farm, factory, street, (CITY OR TOWS (COUNTY) (TATE) 

PRIMARY Ain CONTRIBUTING [5 OF office bldg.. as ! 0 DP C, yy g 

CAUSE OF DEATH. INJURY eC PLA Me 
TIME (Month) (Day) (Year) ep INJURY OCCURRED HOF PTR RY OCCURZ P< 
0} le at ‘ot white ' : 
twsuny JQ SG LEST bm 1 wore ok AEE AME Q Acting Wey 


22. I certify thot I took charge of the remains described above, heldan Autopsy |], Inspection A Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection oy Jnquiry, find that sxid deceased died on the day stated obore, ond death in my opinion resulted 
, occident suicide | |, homicide |], undetermined (i. 


: noturol couses 
Sigpa y, RE (Degree or title) DQRESS , () ¢ DATE SIGNED 
WO 2 €_ Vet gS Ud: /-b~ $2. 


CAE 


25, WURTAT, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
BMOVAL (Specify) —O Ox 0) q 
een =f Sonu Domes Ate be Qarw s (Des au, YP vo) jase Sa? lh 
Date RECD BY gee REGISTRARS SIGNATURE al NERAL BIRECTOR, — Jf ADDRESS 
tite FGFS 7A Jeg ax Cost, SNe ad Se Ss e| 
Si ; 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ina Sie a 


1. PLACE OF DEATH: 2 ree RESIDENCE (HOME) OF DECEASED- 


COUNTY : STAT! 4 COUNTY 
Cecil MARYLAND peace Ol See eel A 
CITY (if outside corporate Itmits, write RURAL and | LENGTH ue CITY (If outside corporate limits, write RURAL and give nearest town) 


eares| OR 
Town SY? nearest (Owe 7 kton, 18 beds Town Elkton 
HOSPITAL OR STREET i 5 


(If rural, give location) 


Nn42t 


INSTITUTION OR ADDRESS ane 
STREET ADDRESS 252 It, JW 5 i. hi 
3. NAME OF First) (Middle) (Last) T. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type of Print) P DEATH Jan 22 18.2 
5. SEX ROR RACE ke: . WIDOW ‘MARRIED, | 8. DATE OF BIRTH 8. a Birthday | Hf ander 1 yoar ifunder24 hrs, 
onths.| Days | Hours | Min. 
F, Wh Gea widowea’ uly 9 ' 18 92 yr ie |e 
ae gers Oey ah Nee End ay ror ieee 2 oF BusINess OR | IL. gue CE i a country) | ize CrrtzEN oF WHAT 
01 ost of rorl life, even NDUSTR' }OUNTRYT 
He TOhie wife 


13. FATHER’S NAME. | 14. MOTHER'S je NAME 


Edward D. Pierson Emma Jane Green 


ae Was eS ani In oe ae iad 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
a a of 
ia | Keer phy | | urs Victor weCool kkhiton Me. 


18. MEDICAL CERTIFICATION i IntTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please eas the causes of death clearly and legibly. 


} 
¢ 


~~ MARGIN RESERVED FOR BINDING s 
WITH UNFADING INK. Supply every item of information carefully. The ‘correct age 


Immediate cause (a).-..-4 Eins, i tes tos EO aOR RRB A te os ae ole el Chak A ont | Re dad sade Ce 


ae eg | Antecedent cause(s) 2) 
Aq Diseases or conditions, if any, (b)--_-“*] W/ 
2 giving rise to the above cause 
i stating the underlying cause last, 
B Il, OTHER SIGNIFICANT CONDITIONS” 
Pa Conditions contrihuting to the death hut not 
a related to the disease or condition causing death, 
. 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I & | cee TBF FW et ee 
ye & | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) STATE) 
a. 8 SUICIDE OF office bldg., ete.) H 
wn HOMICIDE INJURY i 
leh=d TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
os OF While at Not While 
VAs INJURY m. | Work (] At work 
<6 2 a) Le, 
= 8 22. I hereby certify that I attended the deceased from! 19 Sl, to. “4 195 , that I last saw the deceased 
2 
BH | CC oalive on73..Ay-.:.2&7., 194.5 .m., from the causes and on the date stated above. 
=| TE SIGNED 
E pe 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
73) [52 01a Swedes Wilmington, Del. 
BY, DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ts fy, 
Pa 


VS. + 


MV 3 LONE tae . Elkton, M4 


3 A Avan 
2561 §% NV{ 


tay neme 


x 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The correct 


1on care: 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No...22... 


2, USUAL RESIDENCE (HOME) OF DECEASED /) 


1, PLACE OF DEATH: 


: Pennsylvania 
country Cecil MARYLAND STATE rd county Che ster 
Gas paca ame neoerensteg imits,wrle RURAL UE EO CITY (If outelde corporate Tmits Bed RURAL and give nearest town) 
ee Perry Point 10 days town Rural Nottin 


HOSPITAL OR (If rural, nan tion, 
INSTITUTION OR STREET Tocation) 


STREET aDDREss Veterans Administration Hospital APPRESss 


ne 
3. RE Ce (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
¥ si OF 
(Type or Print) GEORGE A. . COX DEATH: JaNe 9 19 52 
5. BEX: 6. COLOR OR 1 WIDOWED. pIVORC = 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER J YEAR | IF UNDER 24 HRS. 
: CED, BH Min, 
Male White | (Specify): Marr le Feb. 9, 1894 py rales Gal eelieesn 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 4 sf 
Lewisville, Pa. 


even if retired): Mill Worker [National Fiber Mil. 
13, FATHER'S NAME: Newark yi Dele | 14, MOTIIER’S MAIDEN NAME: 


Benjamin Cox - Deceased 
“U5. Was Deceasep Ever IN U.S. ARMED dntezer 16, SoctaL SecuriTy No.: 


Henrietta Magall - Deceased 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or datesof 


Yes peryleey WNT | Unknown Hospital Records, VAH, Perry Point, Md. 


# 18. MEDICAL CERTIFICATION INGearAEDE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Immediate cause (a) Uremia 


‘ 

Mel sant cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: cer. 20, AUTOPSY? 
12-31-51 Exploratory Laparotomy and closure of perforated cet pencil Yes Noi 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) £ 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY VA M. work () at work () 


ended the deceased from..066.2.20., 195d... to. SAMa...2., 1952... PRACT OMIT OAOREIL 


», 32....R.m., from the causes and on the date stated above. 
SIGN ATU oars, (DEGREE OR TITLE) ADDRESS DATE SIGNED 


22. I hereby certify that ¥a 
Z 


E. Ps im onal Services, VAH, Perry Point, Md. 1-10-52 
23, RE CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OSSTION (City, town, or county) (State) 
OVAL [(Speeify) = hee | Lewisville | . 


110-52 


DATE REC'D BY HGCaS Ae. SIGNATURE 5 7 wy ADDRESS 


rrect ~_\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 
fey 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


“mae @® ») 


CERTIFICATE OF DEATH Reg. Dist. No...20,cesnene 
o 
S T. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: g 
; ( VA 
& COUNTY Cecil MARYLAND STATE Md. COUNTY 00 42 
CITY (If tsid 
= oR CUR cee eae re BUR ele ion CITY (It outside corporate limits, write RURAL and give nearest town) 
OWN Perry Point |lyr.5mo.ldddys?8wy Baltimore 
HOSPITAL OR i i 
INSTEON OR ; : STREET | (If rural, give location) J 
STREET ADDRESS Veterans Administration Hospital 124 North Mount 
3. NAME OF First i F 
DECEASED: ins) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WALTER ue CRAWFORD peatH:;January 28 19 52 
5. SEX: © QQhOR OR | 7. SINGLE, MARRIED: | & DATE OF BIRTH: 9, AGE last birthday: |1F UNDER 1 YEAR [IF UNDER 24 HAS. 
2 EA Month D. He Min, 
Male Negro Greets: ifarried. 12-10-1897 By rad ea ee Bak 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Ta borer 


10b. KIND OF BUSINESS OR 
INDUSTRY; 


Unknown 


Il. BIRTHPLACE (State or foreign country) = 


coy CITIZEN OF WHAT 
North Carolina 


‘OUNTRY? 


13. FATHER'S NAME: 


Samuel Crawford - Deceased 


“18, Was Deceasep Ever IN U.S, ArsEp Forces? 16. Sociau Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Neé., ||tervise) Wen ™ None 


14. MOTHER’S MAIDEN NAME: 


Nancy Jane Thunderboat - Deceased 
17, INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DeatH 
bronchial, bilateral alt Gays 


Immediate cause 


Of 
‘Antecedent cause(s) 
Di ditions, if a 
giving rive fo the above cause DUE TO phenomena to left cerebrum, secondary to Saad 
stating underlying cause las 
Sa, heart disease 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Hemiplegia and aphasia, right | 


related to the disease or condition causing death. 


ear 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
None Yes) NoPy 


21. ACCIDENT (Specify) PLAC (Home, farm, , iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF =) i 


ome bldg., ete. 
HOMICIDE INJUR | 


TIME (Month) (Day) (Year) (Hour) | TNIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY VA M. work (} at work (] 


to ARB occeey 192 F.ccy PRRANAS DOA TRETORIOTC 


a ¥ 2 2.m., from the causes and on the date stated above. 
SIGNA PS (DEGREE OR TITLE) ADDRESS DATE SIGNED 


22. I hereby certify that X attended the deceased from..! 


E. a ’ sional Services, VAH, Perry Point, Md. 1-29-52 
23. BURIAL, CREMATION | DATE “THEREOF ene OF CEMETERY OR CREMATORY | pelea (City, town, or county) (State) 


REMOVAL (Specify) : 1-29—52 Baltimore inked ae Baltimore, Md. 


DATE REC'D. oy, ae REGISTRAR'S SIGN, be ~ FUNT ike Ze Ww, Ww > ADDRESS 


N.Schroéder St.Balto. 


SA nvaand 


zc6t te NVE 


Oyarsot 


MARYLAND STATE DEPARTMENT OF HEALTH 


P- 
< 


(2) of _ fl zi 


t is 2411 N. Charles Street, Baltimore 1} 430) 
Jt CERTIFICATE OF DEATH Reg. Dist. No 
& 1 ay DEATH: 2 Ra RESIDENCE (HOME) OF Ree OUNTY 
@ Cecil MARYLAND Ma. Cecil 
Bb = ices SY outside aoe limits, write RUBE ae ba ae ge cee GE outside corporate limits, write RURAL and give nearest town) 
== ve 0" in 
za town “Ches Sy PS town Chesapeake Rad. E 
@ |) eee SDDS ished Gieeael 
| ener wopress Chesapeake Rd.,near Elktc SS Chespeake Rd.,near Elkton 
g a i. Shad errr: rr ee eee 
Se (Type or Print) Lavinia Lorse DEATH 1 6 192 
ES SEX 6 COLOR OR RACH | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year if under 24 bre. 
‘Sa | Female | Colored (Seay) Mareeed |Dec. 24,1903 AB yg, | Montes] Dave [re pitin. 
os g 8 USUAL See EATON (alve king! eecied | PoE, oF Business on | 11. BIRTHPLACE (State or foreign country) tee Oar or Wuat 
le, even a UNTE: 
Z ge | _ “me Noupenires : ““¥Own Home |Summitt Bridge, Del. 
ao g° 13. FATHER’S NAM. _ 14. MOTHER’S MAIDEN NAME 
a =e Lewis W° Porter Annie Frisby 
ey 2 8 ae Was antes es U.S. ARMED Fone 16. SocIAL SECURITY No. 17, INFORMANT near 
So. Sa4| eet Pf ese et NONE Walter Dorsey-Chesaveake Rd. ,Elkton 
iad od 18 MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
B 2 & | 1. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DAT 
mem. 
at wg Immediate cause (0) nn LA ae l do a 
Fs Aa | 4-8/xK Antecedent cause(s) cm 2 
Oy Diseases or conditions, ffany,  (b)....... «0 esis ican ee 
ve gs SAE ss casera ee 
a. underlying eatise last, . 
2 a3 a Corner a: bp Men T | 
< Ee fh. OTHER SIGNIFICANT CONDITIONS: 
Pa ier Conditions contributing to the death but not | 
eis related to the diseaso or condition causing death. 
mi | lm DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
BE omer Yes) No Qe 
S28 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF office bidg., ete.) H 
a ~& HOMICIDE INJURY i A ae ee, 
bib TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
gs 0 | While at Not While | 
~ 23 INJURY m, | Work At work 9 
& 
ef 22, I hereby certify that I attended the deceased frompQtiue Yury 19LL.., to, Metro, Punny 19.5hq that I last saw the deceased 
Ms 
3 alive on. JACChery. S-, 19.02, and that death occurred at... &....Mee..m., from the causes and on the date stated above. 
=] E (Degree or title) ADDRESS DATE SIGNED 
io] 
Ee (he 
{<3} }e Bee CEM IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ( (State) 
a 4 iasicbar ts aad 1/10/52 St_ Thomas Ceme Glasgow, Delaware 
se Fal DATE RECD By LOCAL | REGISTRARS SIGNATURE FUNEPAL DIRECTOR ADDRESS 
f i 3 a 


secre 


(MATIZ 909 Poplar St. 


Vi 


eo ~ 
() MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘ 


information carefully: 


i 


2 
=) 
= 
2 
| 
= 
E 
3 
z 
§ 
3 
6 
i 
8 
3 
es] 
3 
5 
i 
a 
% 
3 
2 
£ 
* 
8 
t 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH A314 
2411 N. Charles Street, Baltimore 04 


CERTIFICATE OF DEATH Reg. Dist, No 


1. PLACE OF DEATH: 2. ea RESIDENCE (HOME) OF DECEASED- 
COUNTY 


OR ve nearest town) 
‘OWN iS J 


3 STAT COUNTY 
CECUu MARYLAND *M d. CLOIL 
GLY Of ouside corporate liaits, write RURAL end | LENGTH OF STAY || CITY (it oulatde corporat Units, write RURAL and give nostest towa) 
aCe, f 


TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS: 


4, DATE Month) ‘D: 
| oA (Month) (ay) 


DEATH 


RACE | “wi a. eG Ee Man a 8 DATE OF BIRTH 9. AGE last birthday pase lyear one ae nee 
y oO ont ‘ye ours: * 
(Specify) iL- é ~F ay N_ yrs, | | 
oe Occ Az Give kind of work} 10h. Kinp oF Busingss on | 11, BIRTHPLACE (State or foreign country) 12, Crttzen oF WHAT 
‘of working life, even if retired) | InpusTRY. Cou) 


18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ ' LZ = ca — 
Yt HELV ID LE ELLOQOWARS 
TAS DECEASED EVER IN RMBD Forces? | 16. SociaL SmcuniTY No. 17. INFORMANT - : 
fee, no, or unknown) ee (It yes, ‘Pive war or dates of . 
vice) Vas 
18. MEDICAL CERTIFICATION 1 B 
INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Demat 


Immediate cause @)-.... é eT ee ee eG. ay. ss 


+ Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_~. 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
ited to the disease of conditlon causing death. 


ea 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 


21. ACCIDENT Gpecify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ance OCCURRED n HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY m. Whore in| At work 


= = 
22. I hereby certify that I attended the deceased from..o25..¥4%., 19.8.2, to...84 VE... , 19.99.25 that I last saw the deceased 


alive on.....0h.. » 19. 2, and that peu occurred at... Aion, from the causes and on the date stated above. 
ma 2 Degree or title) ADDRESS DATE SIGNED 


percha, res Mov th fost / Feh ‘Fr 


23. pA exert DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify; 
DATE REC'D BY LOCAL ) RUGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR’ 


i Ai 7: tft S 


S$ °A AVINNG 


@ @. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


~ 


information carefully. The*correct age 


f death clearly and legibly. 


item of 


i 


Supply every 
please write the causes o: 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


1. PLACE OF DEATH: 
COUNTY 

CITY (if outside corporate Ii 
R. give-pearest to’ 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


od: 


10a. USUAL OCCUPATIGN (Give kind o! 
tatgrine life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUN’ . 


432 


Reg. Dist. No. 


MARYLAND 
LENGTH OF STAY 
(ig, this place) 


(Middle) 


DECEASED , By 4 | “Or. 

= 
(Type or Print) Ww ae aoe DEATH fon. 2 198 
5 SEX &. COLOR pRRAGE | 7 SINGLE, MARRIED. "|S. DATH7OF BIRTH] 9. AGE last hihday | Hfunder yor funder 24 bre. 


(Last) (Month) (Day) (Year) 


WED, DIV) 
(Specify) 


| 


age Days 


7G _yes. 


CE (State or foreign country) 
Ki : 


Hours | Min. 


work | 12, CrizeN or WHAT 


Rane aS A. 


d= 


13. FATHER’S NAME 


15. Was Di Ever IN U.S, Akmep Forces? | 16.Socta. Security No. 
(Yea, no, or unkown) | ar yet sire war or dates of 
ser Pon 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


iI. OTHER SIGNIFICANT CONDITIO: 


BALK 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 


17. INFORMANT AND ADDRESS 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND Deati 


Lihenaagl 


i. ae 


(O) nn 


| 20, AUTOPSY? 


Yes O No 


PLACE (Home, farm, factory, street, : (CITY OR TOWN 5 
| eB SOE eee i « ) (COUNTY) (STATE) 


INJURY ; 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
(5) While at Not While 
INJURY. ™m, Work [At work 


alive on.... Od, 


SIGNATURE 


Yee 


~ 


22, I hereby certify that I attended the deceased from 2O. OAs, 
m o. 
At 199 and that death occurred at. 


Orb 
ai = 27 gd 


195.4, apt. Xs 19S 2-that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


title) .DDRESS: 


iGNATURE 
ts 


IT 
& A ae: MARGIN RESERVED FOR BINDING 


e@ @ 


me age 


ft! 


information carefully. The 


: please write the causes of death clearly and legibly. 


acs 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of 


ially important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH r 
2411 N. Charles Street, Baltimore 00439 


CERTIFICATE OF DEATH 


Reg. Dist. 


hea PLACE OF DEATH ‘7 Ze % USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Md. OUNTY Geedh 
CITY Uf outside corporate Jimits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) (in place) R 
TOWN TOWN Elkton 


HOSPITAL OR . 


TREET f 
INSTITUTION OR f 8 Ofraral give location) 
STREET ADDRESS Fa 


ADDRESS 106 Milburn St. 


3. NAME OF Middle Month D ear) 
DECEASED (Miledtey (@fonth) Way) (Wear) 
(Type or Print) 19 S a 

B. SE Ci | 7. SINGLE, MARRIBD, 1 year \If under 24 bra. 

WIDOWED, o 


Hours pee 


ane: USUAL, OCG BATON felve ind of wore tee ‘Kinp or Buginess or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
mecune Heine stra trie) | TE vate Homds Elkton Md. Countaxt 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ol 
Coleman Jones Bessie Green 
15. Was Deceasap Ever IN U.S. ARMED Forcas? } 


16. Soctay Security No. 17. INFORMANT - 
Unknown | Bessie Green Jones-106 Milburn St 


18. MEDICAL CERTIFICATION 


(Yes, no, or unknown) | dt tg give war or dates of 
ice! 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DgaTa. 
p 
Immediate cause (a)... ALTE Ln... oe ere ; ested x. rey sos 
jap 
47°" antecedent cause(a) 
Diseases or conditions, if any,  (b)-...... eee nad ole rah 


giving rise to the above cause 
wtating the underlying cause lact, 
DOE WK © 


1 
Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 


2 wnW~Le4 


Telated to the disease of condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aa = Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (TATE) 
IDE | OF of bidg., ete.) i 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m Work © At work 1) 
22, I hereby certify that I attended the deceased from 2&e Lo. 19.2.4 that I last saw the deceased 


..m., from the causes and on the date stated above. 
SS DATE SIGNED 


(Degree or title) 


yo. 


LOCATION (City, town, or county) 


URI CREMATI! DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL & ea 1/27/52 Providence Cem. Elkton, Md. 
ea REC’D BY LOCAL REGISTRAR'S SIGNATURE FUNE! DIRECTOR ADDRESS 


Z +7 a, Sp teK. 
=a 5 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please 


Immediate cause 


S5B1,0 


MARGIN RESERVED FOR BINDING 


pore eB 
(we CERTIFICATE OF DEATH Reg. Dist, NOww2Svnnmnent 
° 
SN Z 1, PLACE O¥ DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ;) /) 4 2 6 
B g COUNTY Cecil MARYLAND state NONE county 
€ 2S a te ou Hence nares imiieay “write (BURL. Ope mea CITY (If onteide corporate limits, write RURAL and give nearest town) 
SB | tow “Berry Point THdays QF, 
we HOSPITAL OR (if rural, give location) 
Se INSTITUTION OR ee 
s = STREET ADDRESS Veterans Administration Hospipal 
co 
& Be 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
a S DECEASED: OF 
ES (Type or Print) EUGENE MILLER peats: January 15 19 52 
3 4 5. SEX: 6 coLor OR LA SINGER: MARRIED 8. DATE OF BIRTH: 9. AGE fast birthday: | 17 UNDER I YBAR | 1F UNDER 24 HRS. 
z WIDOWED, DI’ Months | Days | Hours | Min. 
Ae 4 seg 
=8| wale White | ret: ‘Single | 531-1905 ea emma | 
© | “Ts. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): — | 12. CITIZEN OF WHAT 
go work done during most of working life, INDUSTRY: COUNTRY? 
23 even if retired) Blacksmith Welder Unknown Germa, Foreign _ 
p® | 5 FATHER'S NAniE: 14. MOTHER'S MAIDEN NAME: 
2 8 August Miller = Deceased Catherine Dillman « Deceased 
he 1s, Was Decrasep Ever IN U.S. Arsep Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
BG | (Fee no. o unk.)) (If Yes, give war or dates “tl 
ak Yes service) Peacetime Unknown Hospital Records, VAH, Perry Point, Md. 
ne 18. MEDICAL CERTIFICATION 1 aire et 
wd I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
a 
ie) 
= 
a 
a 
< 
fe 
a 
5 
js} 
& 
me 
= 


a , 

5 sae 
Gy Anteecdent cause(s) Nephritis ' 
oS Diseasen or conditions, if any. aoeseasatoe eseehartctes 
“a giving ahem the above soure DUE TO 
Z Pe underlying cause last ‘es Cirrhosis 5 he patic 
2a IL. ore i Sean, COND ETON Ss iab u hi 4 ) | 

onditions contributing to the death hut not La 
5 related to the disease or condition causing death. D: etes, mellitus (history 
& 19a, DATE OF OPERATION:|! 19b. MAJOR FINDINGS OF OPERATION: ls 20. eit 
g None Noh 
Pat 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) cs 

| 

Db SUICIDE OF office hidg., ete.) H 
= ILOMICIDE. INJURY i 
g TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 

INJURY M.| work{) at work] | 


19d... tod Decco, 192A... ADOSER 
., from the causes and on the date stated above. 


22n1 ad certif yt ttended the deceased from..Qrrd:Provssssey 


‘A SI Ne 5; (DEGREE OR TITLE) ADDRESS DATE SIGNED 

i 

0 5 ON, M.D. Chie sional Services, VAH, Perry Point, Md. 1-17-52 
23. BURIAL, CREMATION DATE THEREOF 

i 

| 


| NAME OF-CEMETERY OR CREMATORY | LOCATION (City, SaaS or county) (State) 


ae move ify): 
vat 1-17-52 Arlington Natio 
ont oo BY LOCAL Lae "OZ. > 'S SIGNATURE , 


hap (eg, 


Arlington, Va 


ADDRESS 


PLEASE WRITE PLAINLY, 
age is esp 


ERAL DIRECTOR 
. 


> Havre de Grace, Md, 


\ 
rrect 


eo 
an 


WITH UNFADING INK. Supply every item of information carefully. The coi 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rag, Dist: Re. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF mmm tet 


country Cecil Presi state DC. counryDistrict of Columbia 
Grr aceon ea componate, milta} write, RURAL patie lace) CITY (if outside corporate limits, write RURAJ, and give nearest town) 
TOWN Perry Point Days okwnw Washington 
HOSPITAL OR (if 1, give location, 
INSTITUTION OR hae Par ation) 
STREET ADDRES¥Yeterans Administration Hospit. 710 Lawrence Street, N.E. v 
3. AE OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
t * OF 
(Type or Print) Frank E. Myrick peat; January 19 1 52 
5. SEX: 6. cone OR 7. Soe een, 8. DATE OF BIRTH: 9. AGE last birthdny: | 1F UNDER 1 YEAR | IF UNDER 24 IRS. 
a Months | Days ; Hours | Min. 
Male White GSpecity): Married | 7~-9-88 63 =a | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiref}lectrician own, Port Allegheny, Penna. S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John B. Myrick Teresa Campbell 
15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, give warior dates of zi . ‘ 
Yes service) WW I | 577 14 1317 |Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION I Reaeay 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
Bronchopneumonia, Left Lun, Days 
Immediate cause ‘ (a) Hep 2 4 = 5 Day 
UE TO 


Diseeses or conditions, if any, 
giving rise tothe abovecause. DUE TO tO Liver 


stating underlying cause last 
Q) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death, i 


16 “htecedent canse(s) Bronchogenic Carcinoma, Left Lung with Metastasis | Unknown 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes (Y_Nof is] 
21. ACCIDENT (Specify) | PEACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE orice: bidg., etc.) 
HOMICIDE fusuR 


TIME (Month) (Day) 1. (Hour) angURE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work {) 


22. I ded the deceased from. L2=27u.., 19511... toLmib Querrey LR Q, d 
Adil Wi WM ye fy A) by) ih y) Z, gnd that death occurred at.94.3Q........ &.m., from the causes sii LEERY LETS 


(DEGREE OR TITLE) ADDRESS 124525! NED 


5A nVEUCS 


7c6l BS NVI 


Varad 


re) 
gq 
a 
vA 
g 
i--} 
te 
° 
oa 
=] 
> 
Fa 
I 
wn 
& 
rs 
% 
o 
S 
= 


ct age 


TRC 


item of information carefully. The co’ 


i 


* DI ipply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


F 


#ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH nna 38 
2411 N. Charlea Street, Baltimore ete : 


CERTIFICATE OF DEATH Reg. Dist. Now LQ eco vor 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ee cigy 


ee a ES eee 
COUNTY, + STATE 5 m } : fy 
Sees! MARYLAND. i soy) 
GITY Gf outside eorporgte limits, write RURAL and ) LENGTH OF STAY GITY (if outhide corporate limits, write RU: tt 
awe corp | {in this place) OR - Baieire  Bearpet. FOmD) 

(a “e, n TOWN Sc 

Seer R STREET (if rural ‘give location) 
tf Ox te zr ADDRESS } 2 } i 


INSTITUTION OR 
STREET ADDRESS co 


3. NAME OF (First) | 4 One (Month) (Day) (Year) 


DECEASED 
(Type or Print) 
] 7 vDSvED te iy 4 9. AGE last birthday apimaer. 1 year ff unde 26 es 
‘ont! aya |Hours in. 
(Specify) v ina. z | I 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND i i 12. CITIzen OF WHAT 
CounTRY? 


done —- most of, a life, even if retired) | InpusTRY 
13. FAT. 'S NAME, 


.S, ARMAD FoRcHs? | 16. Sociat Sucurity No. 17, INFORMANT 
(Yes, no, or unknown) ae ate yes, give war of dates of 


18. MEDICAL CERTIFICATION 
IntervaL BerwEen 
I, DISEASES OR CONDITIONS DIRECTLY Py TO DEATH ONSET AND DEATH 


per ek ia. coud, PANO ERIE | Reenefe 
QR 
44AXamecedent cause) a 74 ano Paes — | 2 months 


giving rise to the above cause 
stating the underlying cause last 
fe) 


Immediate cause @)-—... 


20. AUTOPSY? 


Yes _ _No 
21. Po a ELACE/ Home. farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 


OF bidg., ete.) 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) TNUURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. Aan. ete AON ate fs to afi ated , 19. SS Achat I last saw the deceased 


alive on... A AN... 4. pls S. tana that death occurred at... Rm .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) SS “Of 1 DATE SIGNED 
pp a A y {) 
AAGAA b LV AK Btegh LD ke 24.4 LPS 


/ PATE THEREOF AME, OF GEMBTERY OR CREMAT TORY OVATION (City, town, oF county, 


fe so 
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BY LOGAL /AEGISTRAR'S SIGNATUR R 
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Supply every item of f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians 


PLYASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 06439 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1, PLACE OF DEATH: 
COUNTY 


y MARYLAND 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY 


2 eee give nearest town) \ (in this peace) 


cry CIE outside corporate limits, write RURAL and give neareat town) 
TOWN WV, = 


HOSPITAL OR STREET Ut raral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

". NAME OF (First) (idle) S(t) 7. DATE Month Di Year 
AME cup ) ) (Last) | oe ¢ ) oS ¢ ) 
(Type or Print) DEATH ( f 195°. 

B SEX, %. COLOR OR RACE] 7, SING ATE OF BIRTH 9. AGE last birthday | 1under Lyear [If under 24 bre. 

| WIDOWED, = ZL Montha| Days |tfoure stn. 
(Speeity) 7 yrs. 
108. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


done during most of wor! ie, ven i ete | Iypustry 


13, FATHER’S NAME 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (C) Sea Love: BO bore 
}20, | Antecedent cause(s) 
a 
4 l Diseases or conditions, If any, —(b) Ay Ld sees ce Ayes. ees 
tak is oltsm nar: 
stating the underlying cause last, 
© Lar dvae Qvevheses 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT (Specify) FLACK (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 
22. I hereby certify that I attended the deceased from... Ys cacacssy 19.47, to. wun 199.25, that I last saw the deceased 
alive on... a 19.5%, and that death occurred at......2.0Am., from the causes and on the date stated above. 
¢ 


SIGNATU. DATE SIGNED 


‘Degree or title) ADDRESS 
Ja Jon SE— 


4, Yachur AD. 
(State) 


(i 
23. BURIAL’ CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL, (regia) ln _ N, E- Nef 
DATE RECD BY LOCAL) REGISTRARS SIGNATUR ADDRESS 


* 4 
na Atco 3-5 Sas waka 2 Mera | 
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‘he causes of death clearly and legibl 


ply every item of information carefull. 
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: please 


MARGIN RESERVED FOR BINDING 
ysicians: 


UNFADING INK. Sy 


~ 


is especially important. Ph: 


EASE WRITE PLAINLY, 


aA 
E/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore HN440 


ERTIFICATE OF DEATH Rog. Dist. NO... ned 


ae ELACE OF DEATIN 5 aon RESIDENCE (HOME) OF eee COONEY. ¢. 
MARYLAND J. cerh 


CITY (f outside Sa limite, write Ri uand | LENGTH OF STAY CITY (if outside corp corporate limits, write RURAL and give nearest town) 
OR lve nearest to (Gn this place) OR : : 
TOWN * 57>) TOWN 
rar i Ta) 
; 
STREET ADDRESS eopre— Moy77 Shes ef 
Ww DOWED, Divorceh, 


3. NAME OF (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
(Specify) | 
Ta. USUAL OCCUPATION (Give kind of work 


DECEASED OF 
(Type or Print) DEATH Jan 2 
9. AGE last birthday 
yrs. 
. B : ON FERS me KInD OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 
one during most of wor! ife, even if ret USTRY 
5 He aehaive Grn Here ees d. 
13. FATHER'S NAME 14 Say, a EN NAME 
aber? fi. Woodrow 2 
Was Decrasep Ever In U.S. ARMED Forces? 


(Yea, no, or unknown) | dt Fh give war or dates of 
service) 


lod 
» DATE OF BIRTH 


Tf under | year 


If under 24 hrs, 
Montha | aye 


Hours | Min, 


6. COLOR OR RACE | TRING MARR 


16. SocraL Secunity No. : 2 2a re AND ADDRESS — 


18. MEDICAL CER’ ‘ICATION [Ss 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTa 


Immediate cause @)--... OM -t a Cow P. = icatce ce Ge = lane, a 4 oe 
8? / FAntecedent cause(s) OS -.s ¢ Cin 7s =, 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause iast_ 


©) 


Yee O No 
3. ACCIDENT Specify) PLACE (Homme, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (TATE) 
SUICID office bidg., ete.) 
___Homtétbe INJURY E 
TIME (STonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
fe at Not While 


INJURY m Wore QO At work 


oa, zs q 
eee Bo OX LID fo en BN 


BURIAL, CREMATION | DATE THEREOF 
REMOVA 


(Speelfy) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tet burt, PLowoon 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE 
< MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
SR on give.pearest town) | (fn this place) 


HOSPITAL 
INSTITUTION orn 
STREET ADDRESS 


OUNTY 


Snee (If outside corporate limits, write RURAL and give nearest to 


STREET 
ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) P namenned DEATH 1955, 
& SEX 8 DATE OF BIRTH if uoder 1 year |If under 24 hre. 


Se 


ged. . AGE last birthday 


DOWED, DIVORCED, 

(Specify) 

10b. KIND OF BUSINESS OR 
YX 


ge | ays |Hours pore 


6. COLOR OR RACE |" 7. yay MARRIED, 


10a. USUAL OCCUPATION (Give kind of work 
most pt porking life, even if retired) 
* 


13. FATHER'S NAME 


‘as Deceasep vir IN U.S. ARMED Forces? 
(Yes n0, or unknown) an adr ay give war or dates of 


18. MEDICAL CERTIFICATION 


IntervaAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause ... Mab se'Wbe.... SOLOLIEL; va Throm bates. és ‘ne. fe...| 2 Fours. - 


) / Antecedent cause(s 
Disenesd de evaditions, ease (Sees 7 sia se 


= 


Meter. 


TE. Te jens: Ss 


giving rise to the above cause 
stating the underlying cause Inst, 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Cooditions contributing to the death but not A 
Ge ¢ 4 pisces, ‘s. 


Felated to the disease or cooditfon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACDEAT (Specify) PLACE Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
UICIDI OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at ot While | 
INJURY. m Work At work 


22. I hereby certify that I attended the deceased from...s/@.a.44., 19504, £0.00 4M BBs 19.6...% that I last saw the deceased 
Ma. 0g... Be Be..y 19..S".% and that death occurred at. 


.™m., from the causes and on the date stated above. 


(Degree or title) ‘ADDRESS DATE SIGNED 
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ey 4 im P Cec, Sion PA Ja, 22,73" 
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EM Ap 23, ‘S 2 [Yo -€2, . ALa+Z HitG 
DATE RECD BY LO ot RPGISTRAWS SIGNATURE 2. FUNERA DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH and 43 
q 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH © “Reg, vist. no. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY, 


1. PLACE OF DEATH: 
TY 


COUN’ d 

MARYLAND 

CITY (if outside corporate limite, write RURAL and ) LENGTH OF STAY 

OR give nearest togn) (inthis place) 
TOWN E's KT On pee 


Cet (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR STREET if rural i 
INSTITUTION OR ADDRESS a 
STREET ADDRESS 
3. NAME OF ‘First) f (Middke (Last} 4. D. E 
DECEASED q ae cae | on Soren) (Day) (Year) 
(Type or Print) DEATH 
& SEX 9. AGE last birthday | If under 1 year |If under/24 brs. 


formation carefully. The corre 


im 


Hours |Min. 


ont ays 
yrs. 


10a, USUAL OCCUPATION (Give kind of work 


done during of working life, evep if,retired) | Inn Y 
‘Parmer: Dauner fer r 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


. SOCIAL SecuRttY No. | 17. INFORMANT 7 a = 
=24- iz 


18. MEDICAL CERTIFICATION, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, Citizen OF WHAT 
Coyyrr’ 


BASED Ever IN U.S. ARMED 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


INrervat BETWEEN 
ONSET AND DEATH 


. Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause fa)... 


4 ree) i | Antecedent cause(s) 


Diseases or conditions, ifany, (b)-...1 
giving rise to the above cause 
stating the underlying cause jast 


(ce)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY? 


¢ Yes O NO 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY. STATE 
é S SUICIDE See) | Of oie : y : We SES 
ed | HOMICIDE INJURY am 
b TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ic OF While at Not While | 
‘Ss INJURY m. Work © At work 
a _ y 
8 22. I hereby certify that I attended the deceased tromAQe¢e Ad 19.37, AZED., 190 that I last saw the deceased 
4 
§ =p 19fah, and that death occurred at... .» from the causes and on the date stated above. 
gree oF title) DATE SIGNED 
‘ «ARSON 
23. BURIAL, REM ETION DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
y. M, / 
eS) = 1-6-7 
| (- +p) DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
go) | ee 7 Lacaaat Yeh Lah Mt. 


item of information carefully. The co 


= /MARGIN RESERVED FOR BINDING 


ply every it 


please ba the causes of death clearly and legibly. 


WITH“UNFADING INK. Su 


is especially important. Physicians: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ng 4 4 4 
2411 N. Charles Street, Ballimore 
CERTIFICATE OF DEATH Reg. Dist. No.7... 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
CELA Le MARYLAND Md CECyssL 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outaid te limita, write RURAL and 
on ae eee : l Peoria ee our = ‘corpora’ wi ‘and give nearest town) 
TOWN TOWN 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 
3. NAME OF Firat) (Middle) Last) 4. DATE Month: 
DECEASED. / oe : Is Legred | Da (Month) (Day) (Year) 
(Type or Print) —_tteanm. 2 SOW DEATE 199. 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE fast birthday | Il under 1 year jIf under 24 bra. 
WIDOWED, PIV = eel Days | Hours Min. 
Og (Specify) yr. | 


| Ike 
O 


12. Citizen oF WHAT 
x? 
A. fi 
14. MOTHER'S MAIDEN NAk 


18, MEDICAL CERTT! fchrr0 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH INTERVAL BETWEEN 


INSET AND DEATH 


Immediate cause 
1/442. % Antecedent cause(s) 


Diseases or conditions, if any, (b)_....7. 
giving rise to the above cause 
stating the underlying cause last ) 
ree 7 eee 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION } 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
PLACE (Hi te ft Ye Xe 
21. ACCIDENT (Specif E (Home, farm, factory, street, : CITY OR TOWN: Ci Y. 
ocr Gpecify) BR ome tice ast ry: : ( y) (COUNTY) (STATE) 
TIOMICIDE. INJURY 2 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. Work O At work (J 


to Umtide., 19. Ane that I last saw the deceased 


REGISTRAR’S SIGNATURE 


Piggy hice 


DATE REC'D BY LOCAL 
REG. Z 


yee + 


CX _ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. “7 No. 


I, PLACE OF DEATH: 


we) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


+s 
E 
9 
o 
} o 
EB couNTY Cecil MARYLAND staTe Mde county Cecil 
€ = FS (Te Ee ae re CITY (If outside corporate limits, write RURAL and give nearest town) 
3 TOWN Perry Point mo,l2days Town Cokesbury 
& HOSPITAL OR If rural, give locati 
8 INSTITUTION OR, STE Tes ‘ oe) 
< STREET ADDRESSVeterans Administration Hospital 
° 
S 3. NAME OF First) ‘Middl ‘Last! 4. pate ‘Montb ‘Di Ye 
€ ‘6 DECEASED: et Caiidle) (Last) (Month) (Day) (Year) 
5 (Type oF Print) JOHN This muster beara: January 16 19 52 
Bo} 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIETEE ( 9. AGE iast birthday: | iF UNDER I yeAR] IP UNDER 24 HHS. 
s RACE; WIDOWED, DIVORCED, | Months | Daye | Hours | Min. 
Male Negro (specify): Single |March 1894 cokes) 57 yrs. ie | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. b gunknown) aie or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: hon pene R 
even if retired): Laborer Unknown Virginia 


13. FATHER’S NAME: 
John Thurston 


14. MOTHER'S MAIDEN NAME: 
Maria Richards 


18, Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctat, Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unknown 


Yes | service) 


117. INFORMANT & ADDRESS: 
Hospital Records,VAH,Perry Point, Md. 


— 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ians: please write the causes of death clearly and legibly. 


stating underiying caure last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition cnusing death. 


MARGIN RESERVED FOR BINDING 


Immediate cause (a)... cho~pne nia, _bilateral | 
A. 'X DUE TO 
ntecedent ecause(s) 
Eee it 2a nck e eat fee _Gerebrovascular accident 
giving rise to the above cause DUE TO 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every item of 


| 
| 20, AUTOPSY? 


None Yes Nott 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (cITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office hldg., etc.) 

HOMICIDE ao RY i 

TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiiest Not while 

INJURY 9h M. | work(] at work) 
22, I hereby certify thatyyaytended the deceased from.. Orbe... 19.5:, to... achS....., 19.52, sNEODOREGOMGHOPADEGa 


0,2 


1353 a re 
aR Vow 


age is especially important. Physici: 


-5 1 


E WRITE PLAINLY, 


paioaGdaoac and that death occurred at..02.30. ....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 


al Services, VAH, Perry Point, Md. 


DATE SIGNED 


1-18-52 


TE THEREOF 


1-18-52 


SSE SASS SIGNATURE 
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REMOVAL (Specify): 


axS: 


23. BURIAL, CREMATIO | D. 


PL 


DATE REC'D BY LOCAL 
REG, | 


S, 


VS. 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


ADDRESS 


v/ 


> Havre de Grate, Md. 


‘§ ‘a nvaund 


NYE 
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} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 446 


sey 
oO 
' £ CERTIFICATE OF DEATH Reg, Dist. N02 9.nsnssnnnen 
i oO 
( Bye I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 . : 4 fi 
Fe COUNTY Cecil «__ MARYLAND STATE District Bont? lumbia 
é A Bans eons ec comokae: Mmlaycegie RURAL: LENG TE On eTay CITY (Uf outside corporate limits, write RURAL and rive nearest town) 
3 ee 22 days town Washington 
i HOSPITAL OR STREET (if rural, give location) 
oF | seme istrat’ — h st 
§ Veterans Administration Hospital 50, - 7th Street, S.E. Zz 
3 3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
5 (Type or Print) ARTHUR E. TRUSSELL | DEATH: Januar 2 wo 52 
g 5. SEX: 8. COLOR OR 1. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| I UNDER 24 Tins, 
= . 2 “| Months | Daya | Hours | Min. 
Male White (specify): ' Single 2-3-1916 35} ce *| | 


10a. EAR OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CHEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY7 
even if retired Operating Engineer Unknown Cumberland, Md. USA 


“13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Lillian V. Souders 


17. INFORMANT & ADDRESS: 


Leon Trussell 


15, Was Drceasep Ever IN U.S. ARMED dates of 16. SoclaL SecuriTy No.: 


(Yee, no, or unk.)| (If Yes, give war or dates of 
bask : | Unknown 


Yes Hospital Records, VAH, Perry Point, Md 
18. MEDICAL CERTIFICATION F a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSED AND DEATH 
Immediate cause (a)... = 6 months | 
VE Bx, DUETO metastasis 
oN feccdent cause(s) 
Diseases or conditions, if any, (b) 


giving rise to the nbove cause DUE TO 
atatiny underlying cause last 
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If, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


Conditions contributing to the death but not 
related to the disease or condition crusing death. 


19a. DATE OF Bere 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
None _1__YeoG Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Baw RY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 


INJURY M. work (] at work (J 


Iejttended the deceased fromPAMa...L.y 19.92. to. AANe29., 19.24. AERC IGOOGOORORGOGOL 
and bet death occurred at....4Q2.QQ.. .Am., from the causes and on the date stated above. 


RITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


vA = (DEGREE OR TITLE) ADDRESS DATE SIGNED 
% aq a ional Services,VAH, Perry Point, Md. 1-30-52 
n 23. SURTAIE ERLE ATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
x cify) = 
Arlington National. ..Arlibgton, Va. 


NERAL BEERS ADDRESS 


Vie 


IN, Havre de Grace, Md. 
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hy. 


information carefully. The correct 


he causes of death clearly and legib! 


please write t! 


‘8 
& 
3 
EB 
5 
o 
> 
a 
i= 
=] 
n 
id 
a 
g 
% 
a 
< 
a 
5 
iss) 
& 
4 


age is especially important. Physicians 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 2Q.sssusssumee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: n n 4 4 d 


s A 
COUNTY Cecil : MARYLAND STATE Md. COUNTY Harford sae 
CITY (If outside corporate iimits, write RURAL ee OF STAY 


OR and give nearest town) (GH tle Bider) CITY (If outside corporate limits, write RURAL and give nearest town) 


: R 
EON: Perry Point 3 days Town Joppa 
HOSEITAL OR STREET (if rural, give location) ~~ 
STREBT ADDRESS Aya , 4 ADDRESS amb y 
Veterans Administration Hospital Trimble Road, Box 345A / 


8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type oF Print) CHARLES We VANARSDALE peaTa: January 25 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ty UNDER I YEAR| IP UNDER 24 ARS. 
RACE: ‘WIDOWED, DIVORCED, || Days | Hours | Min. 


Male White Specify) ‘Married 3-17-1917 3h yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wen Wah Carpenter __|Glenn L. Martin Co Trenton, New Jersey USA 
13. FATHER’S NAME: L MOTHER’S MAIDEN NAME: 


Charles Frederick Vanarsdale ~ eer Amelia Swartz — Deceased 
“15. Was DEceasep Ever IN U.S. ARMED ana 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (If Yes, giv or da’ if 4 
ea | WW Il) Unknown Hospital Records, VAH, Perry Point, Md. 


Yes service) WW IL 
18. MEDICAL CERTIFICATION ‘InTeRvAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaae ap DEATE. 


1 da: 


yactenttine cause or hopne' Ay, Pag sen need es Meer 


irecedent cause(s) f left internal carotid artery at 2 k: 
Diseases or conditions, if any, (b a 

giving rise to the above cause DUE TO 

stating underlying cause fast 


G 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


None YesX) No 
21. ACCIDENT (Specify) | PEACE (Home, farm, factory, strect, | (CIty OR TOWN) (COUNTY) (STATE) 
1 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY SA M. work () at work () 


22. I hereby certify thats attended the deceased from..JaN«22.., 1952... to.JaMa2a.., 1928... OODOGOCOTAROGRG 
0) 


@..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) AD DATE SIGNED 


Acting Chief, Professional Services, VAH, Perry Point, Md. 1-25-52 
23, BURIAL, CRED MeATIO! alle DATE THEREOF NAME OF CEMETERY OR CREMATORY jeneanicy (City, town, or county) (State) 


REMOVAL (Specify) : 
ai Baltimore National Baltimore, Md. 
E 


| hs vlMecrend wna ad 2 ADDRESS 


H.K. MC “es < SON, Abingdon, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ag, Te 0 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Tt T q q 8 


COUNTY CECTL MARYLAND STATE COUNTY. 


On Seimtaeereror Te write RURAL. | LENG oOT CITY (If outside corporate limite, write RURAL and give nenrest town) 
TOWN Perry Point 26Yrs $8 Mos|| town Baltimore 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ; . SDDRESS > > 
STREET ADDREss Veterans Administration Hospital 2236 E. Chase Street / 


|) NAME OF (Firat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: Louis VYSKOCIL OF L 18 9 D2 


5. SEX: 6. Rage OR La SOE amen, 8. DATE OF BIRTH: 9. AGE Inst birthday: | tr UNDER 2 YEAR} IF UNDER 24 HRS, 
if. a q . Months| Days | Hours | Min. 
Male wit? Grecity)? {4 dowed | 5-7-95 ‘ 56} ym. | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Watertender |U.S. Navy Baltimore, Md. 
13, FATILER’S NAME: 14, MOTHER'S MAIDEN DEN NAME: 


Unknown Unknown 


“36, Was Drceasen Even IN U.S. Anatep Forcrs 7) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes jeervice) Wat, |_ None Hospital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION I B 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : : ONSET AND DEATH 


Carcinoma, Cardiac End of Stomach 6 MOS... 


U.S.A. 


pueda cause (8). 
€ x DUE TO 


UP ccedebt cause(s) Pulmonary Tuberculosis 


Diseases or conditions, if any, __ (B)-- 
giving rise to the above cause DUE TO 
stnting underlying ci 


: please write the causes of death clearly and legibly. 
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related to the disease or condition causing death. 
19a, DATE OF OPERATION:| i9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: OF office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


‘ge is especially important. Physicians 


OF hileat Not while 
INJURY VA M. | work(}] at work) 


22, “MLL LLLT fe attended the deceased from..Q73Q.... oy 19RD iar, tOcdeT A ascsseey 19 DMruey Ay, Lhdsh bk/\ thé Ab deh doh/ 


Lf. de and that death occurred at... AL0Q..A, m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


; pat = 7 18-52 
23, BURIAL, CHEMATION DA’ ERY GR CREMATORY LOCATION (City, town, or county) 185° 
pe De; (Specify) : f j2 ey 


DATE RECD if LOCAL IG .. jug RE, fF i ORS. ’ ADDRESS 


=e S195: —— 


| &% 
*S ‘A qvadnd 


on | aro 


VS. AlS 
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es (= 


formation carefull: 
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g 
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q 
a 
te 
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iol 
a 
E 
4 
a 
QQ 
a 
ry 
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Cec 


ly. The correct age 


OR givo 
TOWN KUTra 


to 


"Port Deposit 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
TREO DET — SS—S~S~SSY RN (HOME) OF DECEASED- 


CITY (I outside corporate ilmits, write RURAL and 


0450 


Reg. Dist. xo 


2411 N. Charles Street, Baltimore 


A Cee: 


MARYLAND i 
CITY (If outaide corporate limits, write RURAL and give nearest town) 


LENGTH OF STAY 
i place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 4 
(Type or Print) W. 
| 6. COLOR OR RACE | 


im 


10a. USUAL OCCUPATION (Give kind of work 


done duri t of working life, evon if retired) 
ompbone Vutler 
13. FATHER’S NAME 


item of 


ii 


15. Was Deckasep Ever IN U.S. ARMED Forces? 
(Yea, ir: unknown) | (if yes, give war or dates of 
eee. 


jservice) 


ply every 
please Bale the causes of death clearly and legibly. 


Immediate cause (Oye 
, Le ry 
fo 7 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
af (c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION 


Q)...4 


ysicians 


J 


rtant. Ph 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


WITH UNFADING INK. Su 


impo! 


», 


7. SINGLE, 
WIDOWE: 


10b. KinD or BusINESS OR 


DPSRS Quarry 
Williem J, Walker 


16, SociAL SucuritY No. | 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farra, factory, street, 
OF office bik 
INJURY 


OR s 
town Port Deposit , Rurel 
STREET Cif rural, give location) 
ADDRESS 
Rock Run Road 
(Last) | 4. DATE (Month) 
OF 
DEATH 
9. AGE last birthday 


(Middle) (Day) (Year) 


If under 24 hre, 


If under ies 
aye pe Min. 


8. DATE OF BIRTH 
| mrees | 


yr. 


| 11. BIRTHPLACE (State or foreign country) 
Maryland 
| 14, MOTHER’S MAIDEN NAME 
Sara Jones 
17. INFORMANT AND ADDRESS 


12, Crmizgn or WHat 
YT 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yay 


6 Crit Kon 2 
ve 


-& 


22 Jao Psi Cre Se 
> Be, a ane 
£8 Z 


20. AUTOPSY? 


Yes No. 


(CITY OR TOWN) (COUNTY) (STATE) 


dg., ete.) 


ally 


HIME (Mfonth) (Day) (Year) (Hour) | 
INJURY nm, 


is especi: 


DATE THERE 


PLEASE WRITE PLAINLY, 


te 
a“ 


JURY OCCURRED 
lle at 
Work O 


IN. 
Whi 


5 2,and that death occurred at..¢.°28 


Not Whilo 


| HOW DID INJURY OCCUR? 
At work 


wap 1965 8F NOL a ae 19.5.2, that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


r P A ¢ é ~ 
4 40 43 nl fos. KA f— 6-52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


a. ¥ erryv 
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tant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore (}¢ 45 } 
CERTIFICATE OF DEATH Reg. Dist. Now. VO. cscsssan 
Th te ee DEATH: 2. Friae RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND District of Columb 
ies mt outside corporate limits, write RURAL and "oy OF STAY | co (If outside corporate limits, write RURAL and give nearest town) 
oR nthe aeret Penny Point _ Bo tapy? TOWN Washington 
TET DR on Ss pp asf gel 
STREET ADDRESS Veterans Administration Hospital 17194 Marion Ct., N.W. 
3. ea ee (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) THOMAS WARE DEATH January 8 1952 
6. SEX 6. COLOR OR RACE |" oes MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |I! under 24 hre. 
Male Negro eet) MArEES? | 5=18-1891 | GO ee eee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
done during most so life, even if retired) |] INDUSTRY | y? 


fete) er es Unknown Washington, D. C. 

13. FATHER'S NAME Mw MOTHER'S MAIDEN NAME 
Albert Ware - Deceased | Mary Strawless Ware 
15. Was DRCRAgED ae In U.S. ARMED Foacest 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, erect) (es Ue give Wer 579—09=94,13 | Hos pital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause @)..... Pulmonary edema, acute heme 3 4 day 


4 F2Kantecedent cause(s) ate as 


Diseasea or conditions, if any, (b)....... Hypertensive..cardio-vascula. 
giving rise to the above causa 
stating the underlying cause last, 
fe) 
ll. OTHER SIGNIFICANT CONDITIONS 


ee OE ee eee | ene eee re ee 
ditt tributing to the death but not : . 
Felatad bo the disease & condition causing death. _Arteriosclerosis, generalized 
1de. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION AUTOR? 
7 
None Yes No 


21. ACCIDENT (Specify) PLACE (Home, pany factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ue ~ 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
0) Hig at Not White 
INJURY, BD At work 

22. Thereby certify thatxl attended tHe deceased from.2—LO... , to. Jane 8, 19.32, sachtasomecthatanaiak 


s x {Xa £50. ..Pm., from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 


Chief, Prof VAH, Perry Point, Md, 1=9=52 
23. BURIAL, CREMATIO! DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION Rare town, or county) (Btate) 
REY MOVAL (Specify) 1=9= | Aris 


emova 


DATE REC'D BY LOCAL | REGISTBAR’S SIGNATURE a DIRECTOR, ADDRESS 
REG. 
dan L41952\ ela Tn. Mg tegihy. aE, Fae 
Ley: p ON, Havre de Grace, Md. 


z 


“= 
=) 


item of information carefully. The corr 


MARGIN RESERVED FOR BINDING 


VS. Ald 


(~) 
A 
lly important. Physicians 


ay 


i 


ipply every 
please write the causes of death clearly and legibly. 


FADING INK. Su 


UN. 


is especial 


E WRITE PLAINLY 


DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH rt 
wal 
2411 N. Charles Street, Baltimore (){ 4 52 
CERTIFICATE OF DEATH Reg. Dist. Nou 2% ove 

1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY, 

c MARYLAND 4 

CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (It outside corporate limlts, write RURAL and give nearest town) 

OR give nearest town) (in lace) OR. 

TOWN NOR = Tid TOWN No ATA EAsT 

HOSPITAL OR STREET @t rural give Iocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Firat) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 

DECEASED = Or 


(Type or Print) 


5. SEX 6. COLOR OR RACE La + 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under)24 hrs. 


ber 
| WIDOWED, B, Months] Days |Hours [Min. 
FEM AL Specity) Mag 5, /87j' 73 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even If retired) | InpustTRY Co 
aaa VY 9 0°00 5 = MeRth Fasr A 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


uta THOMAS 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No. 1727 MANT 
(Yes, no, or unknown) | (It year, give war or dates of | 
service) sme — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (@).... 


42d ef, ZZ _Antecedent cause(s) 


Diseases or conditions, if any, —(b)_... 
giving rise to the above cauee 


stating the underlying cause last 
a (c).. ees 
ll. OTHER SIGNIFICANT CONDITIO.: 3 e 
Conditions contributing to the death hut not SGawwetecter 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No & 
2k. a CerNE (Specify) LACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 


Pi 
OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURRED | HOW DID INJURY OCCUR? 
m. 


le at Not While 


PNIURY Work (At work [) 
22. I hereby certify that I attended the deceased from.¢™ or 1981, offer: 2, 1999.cF that I last saw the deceased 


alive 0) G. Seas i 19 and that death occurred at... itd m., from the causes and on the datg stated above. 
SIGNATURE (Degree or title) ADDRESS te 3*Ze- SZ DATE SIGNED 


WG. Motte Faeck Tez. 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


£agT fd _ 


REMATION 


DATE 
Specify) 9 


23. BURIAL, C. 
REMQVAL 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNAT! | UNERAL DIRECTOR 
REG. 
a 18-522 daca. €. Rr fAcrmnel Y 


